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Are you in a designated area 

 Guy Nevins 
Department of Public Health 
Division of Provider Services 
201 Monroe Street, Suite 710 
Montgomery, Alabama 36104 
(334)206-5191 

 



 
 

 David P. Glass 
 Director, Georgia Primary Care Office 
 State Office of Rural Health 
 Georgia Department of Community Health 
 502 South Seventh Street 
 Cordele, GA 31015-1443 
 229-401-3094 

 



                 CMS - 29 

  Request to Establish Eligibility to 
Participate in the Health 
Insurance for the Aged and 
Disabled Program to Provide 
Rural Health Clinic Services 





              CMS-1561A 

Health Insurance 
Benefits Agreement 

(2 copies) 





                 HHS-690   

 

   Assurance of Compliance 





        OCR – Civil Rights     

 Information for Medicare 
 Certification 
                      

 You will only need to submit 
this form if you are going to 
be a provider based RHC 
owned by a hospital. 



            Request Forms 

  Guy Nevins 
Department of Public Health 
Division of Provider Services 
201 Monroe Street, Suite 710 
Montgomery, Alabama 36104 
(334)206-5191 

 Email:  Guy.Nevins@adph.state.al.us 



              Request Forms 

Kris A. Adams, Manager, Applications and Waivers 
State of Georgia, Department of Community 
Health Healthcare Facility Regulation Division 
2 Peachtree St; Suite 31.318 
Atlanta, Ga  30303 
Ofc: 404-657-1511 



 
 

 

 Once you have completed the CMS-29, 
CMS-1561A, and HHS-690 forms, they 
should be mailed to Mr. Guy Nevins at 
the Alabama Department of Public 
Health (at same address they were 
requested from). 

 

 



                 CMS-855A  

 CMS-855A is the Medicare application for 
RHC that has to be submitted to Cahaba 
GBA 

 

 CMS-855A form can be downloaded from 
CMS website at www.cms.gov under 
Medicare – Provider Enrollment 
Certification – CMS Forms 

http://www.cms.gov/


                CMS-855A 
 

 Be sure that you are using the new 
version of the CMS-855A that is dated 
07/11.  Effective November 1, 2011, CMS 
requires this new version be submitted. 



    Provider-Based Attestation  
   Statement 

 

 If you are owned by a hospital and are 
seeking approval as a provider-based 
RHC, you must submit the Provider-Based 
Attestation Statement when you submit 
the CMS-855A to Cahaba GBA  



     Provider-Based Attestation          
               Statement 

   

  This Provider-Based Attestation Statement 
can be retrieved from Cahaba GBA’s 
website under Part A, Enrollment, 
Provider-Based Status Determinations. 

   www.cahabagba.com 
 

http://www.cahabagba.com/


      CMS-855A Application Fee 

  For year 2013 there is an application fee 
of $532.00.  The provider must pay the 
application fee electronically through 
Pay.gov either via credit card, debit card, 
or electronic check.   Providers are 
strongly encouraged to submit with 



    Application Fee (Cont.) 

 

 their CMS-855A application a copy of the 
Pay.gov receipt of payment.  This may 
enable the Medicare contractor to more 
quickly verify that payment has been 
made. 



      CMS-855A Address for         
       Alabama and Georgia  

  

 PAAR Provider Enrollment  

 P.O. Box 1537 

 Birmingham, AL  35201-1537 

 

 



       Completing the CMS-855A 

 Section 1A = Reason for Application.  Check 
“You are a new enrollee in Medicare.” 

 Section 1B = Check all that apply 
  Identifying Information 
  Adverse Legal Actions/Convictions 
  Practice Location Information 
  Ownership Interest (Organizations)  
  Ownership Interest (Individuals) 



     Section 1B (Cont.) 

  Chain Home Office Information 

  Billing Agency Information 

  Special Requirements for Home 

     Health Agencies 

  Authorized Official(s) 

  Delegated Official(s)  (Optional) 



    Completing Form (cont.) 

  
   Section 2 A-1. – Type of Provider will be 

“Rural Health Clinic” 
 
 Section 2 A-2, 2-3 and 2-4  “Leave blank” 
 
   



    Completing Form (cont.) 

 Section 2B-1, Identifying Information 
  *  Legal Business Name 
  *  Type of Organization Structure 
  *  Tax Identification Number 
  *   Incorporation Date and State 
  *   Other Name ( example: d/b/a) 
  *   Check “Proprietary” or “Non-  
       profit” 

  *  Check Yes or No if part of Indian  
       Health Service 
   



      Completing Form (cont.) 

 Section 2B-2, check:  “State License Not 
Applicable” and “Certification Not 
Applicable” 

 Section 2C – Correspondence Address 

 Section 2D – Accreditation, check “no” 

 

 Section 3 – Adverse Legal History, check 
appropriate “yes” or “no” 



      Completing Form (cont.) 

 Section 4A – Practice Location Information 

    You will check “Add” block and put in the 
date the practice originally started. 

 Complete all requested information.  
Medicare identification number will be 
“pending”.  Be sure to add NPI that will be 
assigned to RHC.  Also be sure to add 
CLIA number. 



      Completing Form (cont.) 

 Section 4B – Where Remittances Sent 

 Be sure to check “Add” and use same date 
as previously” 

 Check which Special Payments address 
you want your remittances/notices sent.  

 Section 4C – Complete if you store 
Patients’ Medical Records offsite. 



      Completing Form    
            (cont.) 

 Section 5: Ownership Interest And/Or 
Managing Control for ORGANIZATONS 

 Complete this section if the RHC is not 
owned by individuals, but an organization.  

  



      Completing Form (cont.) 

 Section 6:  Ownership Interest And/Or 
Managing Control (INDIVIDUALS) 

    You must complete this section for 
everyone who has ownership in the 
practice.  Also must have at least one 
Managing Employee listed.   

     

 



   Completing Form (cont.) 

   Section 6A.  Check “Add” box and enter 
the date the practice started. 

 It is best not of enter Medicare and NPI 
for the individual.  Mainly, because they 
do not tie these individuals back using 
Medicare ID#. 



   Completing Form (cont.) 

  

   Section 6B.  Be sure to check 
appropriate box for Adverse 
Legal Action 



   Completing Form (cont.) 

 Section 7.  Only check this section if your 
practice is part of a Chain Organization. 

 Section 8.  Complete this section if you 
will be using an Outside Billing Agency. 

  Skip Sections 9, 10, 11, and 12 



   Completing Form (cont.) 

 Section 13.  Contact Person – This should 
be the person that is completing the form.  
Cahaba GBA will contact this person for 
any additional information or corrections 
that need to be made to the CMS-855A 
application. 



   Completing Form (cont.) 

 Section 15.  Check “Add” box and enter date 
the practice started. 

 Enter information for Authorized Official 
Signature.  (This person must be listed in 
Section 6 in order to be able to sign.) 

 You can have up to 2 signatures, but only 1 is 
required. 

     



   Completing Form (cont.) 

 Section 16. – Delegated Official(s) 

 This section is optional, but if no one is 
listed here, the authorized official will be 
the only person who can make changes 
and/or updates to the provider’s status in 
the Medicare program.  This person must 
also be listed in Section 6. 

 



   Completing Form (cont.) 

 Section 17. Supporting Documents 

 Check all that are appropriate and submit 
the required documents. 

 (You must submit a CMS-588 (Electronic 
Funds Transfer Form) with the CMS-
855A.) 



                  Documents 

 Copy of Business License (if required) 

 Copy of CLIA Certificate 

 Copy of NPI Notification 

 Written confirmation from the IRS 
confirming your Tax Identification Number 
(that matches your legal business name). 



    Documents (cont.) 

 Copy of Articles of Incorporation (if 
corporation or LLC) 

 Copy of W-2 for Managing Employee listed 
in Section 6 

 If post office box number is used, you will 
need a copy of the current payment 
receipt from the post office 

 



    Documents (cont.) 

Letter from the Bank verifying 
the routing and account 
number listed on the CMS-588 
(EFT) form; OR an original 
check marked “Void” 



     Documents (cont.) 

 If there is a loan at the  bank in the name 
of the practice, you will need a letter from 
the bank stating “the bank has agreed to 
waive its right of offset for Medicare 
receivables”.  If there is NOT a loan at the 
bank, you will need a letter on the 
practice’s letterhead stating “that there is 
not a loan at the bank”. 



 Also, be sure to include your payment 
receipt for the $532.00 application fee 
that you had to pay online at CMS’s 
pay.gov website. 



             CMS-588 (EFT) 



                CMS-588, page 2 



            CMS-588 (EFT) 

 Part l – check New EFT Authorization 

 Part ll – Provider Information  - Fill in 
appropriate information.  Put “pending”  
for Medicare ID# 



           CMS-588 (cont.) 

 Part lll – Financial Institutional 
Information.  Fill in apropriate banking 
informaiton 

 Part lV – Contact Person – This is usually 
the person you indicated as “Managing 
Employee” (ex: Office Manager) 



       CMS-588 (cont.) 

 

 Part V – Authorization – This should be 
the person that was designated as 
Authorized Signature on the CMS-855A. 



Where to mail CMS-855A 

 Alabama Part A Provider Enrollment 
Provider Audit and Reimbursement 

 PO Box 1537 

 Birmingham, AL  35201-1537 



 Cahaba GBA will process your CMS-855A 
application request (usually within 60 
days) and send approval letters back to 
you and your state Department of Public 
Health  to Guy Nevins or Kris Adams 
Manager Applications and Waivers State 
of Georgia  



 Once you have received the approval for 
the CMS-855A, you are ready to go to 
next step of requesting your RHC survey 
inspection.  

 



 Guy Nevins 
Department of Public Health 
Division of Provider Services 
201 Monroe Street, Suite 710 
Montgomery, Alabama 36104 
(334)206-5191 

 
Kris A. Adams, Manager, Applications and Waivers 
State of Georgia, Department of Community Health 
Healthcare Facility Regulation Division 
2 Peachtree St; Suite 31.318 
Atlanta, Ga  30303 
Ofc: 404-657-1511 
kadams@dch.ga.gov  

mailto:kadams@dch.ga.gov


While you are waiting: 

 You need to be preparing your office for 
DHEC inspection.  

 Make sure it is clean, neat and orderly 
and no clutter. 

 No expired drugs or supplies. 

 Prepare your Policy and Procedure Manual 

 



 Thank you for you time if you have any 
question please feel free to get in touch 
with me. software.com 

 

 Alice Makela Boykin CPC 

 803-236-2873 

 alice@ams-software.com 

 

 Rural Health Care Matters 

mailto:alice@ams-software.com
mailto:alice@ams-software.com
mailto:alice@ams-software.com

